From Science to Solutions™

June 23, 2006 DCN: C00-SAI-90499-01-10035

Mr. Tom Sayles

Regional Water Quality Control Board - Central Coast Region
895 Aerovista Place, Suite 101

San Luis Obispo, California 93401-7906

Re:  Well Destruction Report
Chevron Service Station 9-0499
404 Soquel Avenue
Santa Cruz, California

Dear Mr. Sayles:

Science Applications International Corporation (SAIC) has prepared this report on behalf of
Chevron Environmental Management Company (Chevron) to document the destruction of site
ground water monitoring wells MW-3A, MW-7, MW-8, MW-9, MW-10, E-1 and E-2 (Figure 1).
The wells were destroyed in order to complete site closure activities as directed by the California
Regional Water Quality Control Board - Central Coast Region (RWQCB) in their letter to
Chevron, dated May 10, 2006. The RWQCB requested the submittal of a well destruction report
by June 15, 2006. Since field activities were being performed June 14 through June 16, 2006,
SAIC requested a deadline extension on June 14, 2006 to submit the report to the RWQCB by
June 23, 2006.

SCOPE OF WORK

Pre-Field Activities

SAIC obtained well destruction permits for monitoring wells MW-3A, MW-7, MW-8, MW-9,
MW-10, E-1 and E-2 from the Santa Cruz County Health Services Agency (SCCHSA) and the City
of Santa Cruz Water Department (SCWD) prior to commencing field activities (Attachment A).
On behalf of Cascade Drilling, Inc. (Cascade Drilling) of Rancho Cordova, California, SAIC
obtained a street opening permit from the City of Santa Cruz Public Works Department
(Attachment B). SAIC prepared a site-specific health and safety plan, scheduled inspectors from
the SCCHSA and SCWD, contacted Underground Service Alert at least 48 hours prior to drilling
activities and subcontracted a private utility locator to identify subsurface obstructions

Science Applications International Corporation
401 Alberto Way, Suite B | Los Gatos, CA 95032 | www.saic.com
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Well Destruction Activities

SAIC understands that SCCHSA generally requests well drill out as the preferred well destruction
method. However, SAIC requested that SCCHSA approve pressure grouting, should site
conditions including physical obstructions and traffic safety preclude well drill out.

Prior to performing the well destruction activities, SAIC evaluated the site conditions for each well
to determine if the well should be destroyed by pressure grouting or by over-drilling the well
boring to total well depth. SAIC determined that wells MW-7, MW-9 and MW-10 could be drilled
out; wells MW-3A, MW-8, E-1 and E-2 should be destroyed by using pressure grouting. The
SCCHSA and SCWD inspectors observed and approved the well destruction methods during field
activities.

Before drilling out wells MW-7, MW-9 and MW-10, all well boxes were removed and each well
location was cleared to a depth of approximately 8 feet below ground surface (bgs), using an air
knife rig to determine whether any subsurface utilities were located adjacent to each well. After
clearing each well location, each well was destroyed by over-drilling the well casing and annular
filter pack material to total well depth using a limited access hollow stem-auger rig equipped with
10-inch diameter hollow-stem augers. Wells MW-7 and MW-9 were over-drilled to a total depth
of approximately 14 feet bgs, and Well MW-10 was over-drilled to a total depth of 21 feet bgs.
The well borings were then backfilled to surface grade with neat cement grout.

SAIC destroyed wells MW-3A and MW-8 by pressure grouting, due to potentially significant
health and safety hazards in the field. Well MW-3A was located within 1-foot of an underground
electrical conduit that was installed after the original well construction. The location of Well
MW-8, at the intersection of Ocean Street and Soquel Avenue, did not allow enough room to safely
delineate an exclusion zone for over-drilling. SAIC pressure grouted wells E-1 and E-2 based on
the original well construction details. Wells E-1 and E-2 were 6-inch diameter wells that were each
installed in 20-inch diameter borings. The limited access drill rig that was booked for the well
destruction fieldwork activities did not have the capability to spin 18-inch diameter augers to over-
drill wells E-1 and E-2, nor did Cascade Drilling have any augers larger than 18-inches in diameter
for their standard hollow-stem auger drill rigs. The limited access drill rig was booked for the
fieldwork activities because of overhead hazards in the location of wells MW-8 and MW-9.

To pressure grout wells MW-3A, MW-8, E-1 and E-2, neat cement grout was pumped into each
well under pressure of 15 pounds per square inch (psi) with the casing sealed at the surface until
refusal of the sealing material was reached. During the field activities, if the grout column dropped
after applying 15 psi pressure to the well, additional grout was pumped into the well until the top of
the grout column stabilized at the top of the well casing. At Well E-2, a 1%-inch diameter
piezometer with a total depth of approximately 6 feet bgs was encountered adjacent to the well.
This piezometer was grouted into place during the pressure grouting of Well E-2. The approximate
amount of grout backfilled into each well casing is summarized below in Table A. The volume of
grout slurry pumped into each well was between 2 and 3 volumes of the well casings, indicating
that the grout slurry penetrated beyond the well casing and into the surrounding filter pack
(Table A).

Well destruction report_ FINAL
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Table A. Summary of Monitoring Well Destructions

. Total Approximate Volume
Casing Borehole ) Volume of )
. . Well Well Destruction . of Grout Backfilled
Well ID | Diameter | Diameter Well Casing* . .
. . Depth Method into Boring
(inches) (inches) (gallons)
(feet) (gallons)
MW-3A 4 10 20 Pressure grout 13.2 57
MW-7 4 10 12.5 Over-drill to 14 feet bgs -- 40
MW-8 4 10 135 Pressure grout 8.91 21
MW-9 4 10 13 Over-drill to 14 feet bgs -- 40
MW-10 4 10 19 Over-drill to 21 feet bgs -- 75
E-1 6 20 16.5 Pressure grout 24.75 50
E-2 6 20 16 Pressure grout 24 57

*Volume of well casing is determined by multiplying well depth with the Volume Gallon per Linear Foot conversion
factor for each respective well diameter. For a 4-inch diameter well, the Volume Gallon per Linear Foot conversion
factor is 0.66, for a 6-inch diameter well, the VVolume Gallon per Linear Foot conversion factor is 1.50.

Upon completion of well destruction activities, the surfaces of destroyed wells MW-3A, MW-10
and E-2 were restored with concrete; and the surfaces of destroyed wells MW-7, MW-8 and MW-9
were temporarily restored with a cold-patch asphalt seal. The cold-patch asphalt seal in the
locations of destroyed wells MW-7, MW-8 and MW-9 will subsequently be replaced with hot-
patch asphalt seal in accordance with the City of Santa Cruz requirements. In the location of
destroyed Well E-1 in the landscaped area, the surface was restored with top soil.

The soil and water waste generated from the well destruction activities was stored onsite in eleven
55-gallon drums. Waste composite samples were collected from the soil drums and submitted for
chemical analyses to a California state-certified analytical laboratory to characterize the soil for
disposal. Upon receipt of the laboratory analytical results, SAIC will make arrangements to have
the waste removed from the site by IWM, Inc., of Milpitas, California.

CONCLUSION

Based on the results of the well destruction activities, the wells were properly destroyed in
accordance with the requirements of the State of California Well Standards Bulletin 74-81, Chapter
I, Part 111, Section 13 and the local requirements of the SCCHSA.

Well destruction report_ FINAL
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CLOSING
Should you have any questions or comments regarding the contents of this report, please contact

Dana McCarthy of SAIC at (408) 356-0200 ext.15.

Sincerely,
SCIENCE APPLICATIONS INTERNATIONAL CORPORATION

] | 44 St
K7 - [~ \)
{4. .Il _.". e 4 f'r -
DANA MCCAIQ'I'JIHY//I JOSEPH MUZZIO
Project Manager \ .f Program Manager
\ ; CE.G.1672
\_\H /.l

Enclosures: Figure 1 — Extended Site Map

Attachment A — Well Destruction Permits
Attachment B — City of Santa Cruz Street Opening Permit

cc:  Mr. Mark Lafferty, Chevron Environmental Management Company, P.O Box 6012,
San Ramon, CA 94583-0904
Mr. Rolando Charles, Santa Cruz County Department of Environmental Health, 701 Ocean
Street, Room 312, Santa Cruz, CA 95060
SAIC Document Control File
State of California Geotracker Database

Well destruction report_ FINAL
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ATTACHMENT A
WELL DESTRUCTION PERMITS




CITY OF SANTA CRUZ - WATER DEPARTMENT
C Y A 809 CENTER STREET. ROOM 102 SANTA CRUZ, CA 95060 (831) 420-5210

SANTACR |
B, E-Q, MW 3R, MW-T + Mu-IC

(saven watils)

>o
)S:g(\ APPLICATION FOR WELL PERMIT
AT

IMPORTANT: READ ALL INFORMATION ON BACK OF APPLICATION.
siTe appress: 404 Soquel Ave., Santa Cruz

owner: _Chevron-Mark Lafferty appress: _P.O.Box 6012, San Ramon 94583 PHONE: (925)842-8953

IS SITE SERVED BY A CITY WATER CONNECTION? E YES D NO

DRILLING CONTRACTOR: _Cascade Dirilling License# /17510 pHonE: (916)638-1169
DIRECTIONS To siTe: _located at the SE corner of the intersection of Ocean St. and Soquel Ave.

NEW CONSTRUCTION D_ REPAIR/RECONSTRUCTION J:L DESTRUCTION E_

INTENDED USE
DOMESTIC D PUBLIC D_ IRRIGATION _D_ COMMERCIAL/INDUSTRIAL MONITORING CATHODIC PROTECTION

FLOWMETERREQUIRED [Jves [dno

N

DISTANCE FROM WELL SITE TO NEAREST .

WELL LEACH FIELD SEPTIC SYSTEM (CESSPOOL/PIT) SEWER (MAIN/SEPTIC TANK)AH__ PROPERTY LINE %
EXISTING WELLS ON PROPERTY (NUMBER AND INTENDED USE)

DOMESTIC: :

IRRIGATION: _,

COMMERCIAL:

oTHer: _All seven monitoring wells onsite to be destroyed
WELL CONSTRUCTION (INCLUDE WELL DRAWING WITH APPLICATION)

TOTAL DEPTH (ft.) DIAMETER (in.) DEPTH OF SEAL () THICKNESS OF SEAL (in.)
WELL DESTRUCTION, _

DEPTH OF WELL =20 pepTH OF SEAL 5 NUMBER OF WATER FORMATIONS PENETRATED

cLEANING oF weLL RequiRep? [Jves [0 seaune materiL _AZ.AA" OF yNe M
PLOT PLAN

INCLUDE A COPY OF THE PLOT PLAN SHOWING, WHEN APPLICABLE, ALL OF THE FOLLOWING:

* OWNER'S NAME, ADDRESS AND ASSESSOR'S PARCEL NUMBER

* SCALE OF DRAWING OR DIMENSIONS, NORTH ARROW, PROPERTY LINES

* DIRECTIONAL SLOPE OF GROUND INDICATED BY ARROW(S)

* LOCATION OF THE FOLLOWING
- DWELLING(S)/STRUCTURE(S) ON PROPERTY
- PROPOSED WELL
- EXISTING WELL(S) WITHIN 500 FEET
- EXISTING OR PROPOSED SUBSURFACE SEWAGE LEACHING FIELDS WITHIN 100 FEET OF PROPOSED WELL SITE
=EXISTING OR PROPOSED CESSPOOLS OR SEEPAGE PITS WITHIN 150 FEET OF THE PROPOSED WELL SITE
- SEWER MAINS, LATERALS OR SEPTIC TANKS WITHIN 50 FEET OF THE PROPOSED WELL SITE
- CREEKS OR STREAMS ON PROPERTY

| HEREBY AGREE TO COMPLY WITH ALL LAWS AND REGULATIONS OF THE CITY OF SANTA CRUZ MUNICIPAL CODE CHAPTER 16.06, THE CALIFORNIA
DEPARTMENT OF WATER RESOURCES WELL STANDARDS (BULLETINS 74-81 & 74-90) AND THE CALIFORNIA WATER CODE PERTAINING TO WELL
CONSTRUCTION. | DECLARE UNDERPENALTY OF PERJURY THAT THE INFORMATION SUBMITTED ON THIS APPLICATION IS TRUE AND CORRECT.
1 UNDERSTAND THAT THIS PER IRES ONE YEAR FR rssumce.\> / /
SIGNATURE OF APPLICANT: //L—L ! DATE: é f r/ 0 -(\
/ ] } \Y VA 4 -

< FOR OFFICE USE ONLY

l
APPROVED BY: \_—Q W ASSISTANT G INEEE- 6[(1} 06

SIGNATURE TITLE DATE
COMMENTS: _SFVEN WIS To B DESTPoy D
WELL PERMIT FEE: 4/ (2 /04 3505 8439
DATE PAID AMOUNT RECEIPT NO.

INSPECTIONS (SIGNATURE, DATE, COMMENTS)
INITIAL SITE INSPECTION:
INSPECTION OF ANNULAR SEAL:
FINAL INSPECTION:
ADDITIONAL COMMENTS;
RECEIPT OF WELL LOG (DATE):

WHITE - SCWD CANARY ~WELL DRILLER PINK - OWNER (REV. JAN 2600)
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SANTA CRUZ COUNTY HEN.TH SERVK:ES AGENCY ENVIRONMENTAL HEALTH SERVICE - 701 OCEAN ST,RM 312, SANTA CRUZ, CA 95060 (831) 454-2022

APPLlCATIﬁ ‘FOR WELL L PERMIT

ONEW O REPLACEMENT O SUPPLEMENTAL B DE;ﬁTRUC%%N 0 OTHER 0 MONITORING WELL
_____________ , R i .1

R R R ERECRERRREREESmanT T s o o

oio- osl-tte 27, Wesght QA8 Z%;%i

(ASSESSOR'S PARCEL NUMBER) —(PARCEL SiZE) (PERMIT | {ENVISION#) PROGRAM ELEMENT
sime ADDRESS__ 404 Soquel Avehnil  San4ta Cruz CA 9500080 :
owner Chovron - Mok Lefferty avoress_Po.Boy (00 /2, San Kamom gys@3
DRILLING CONTRACTOR _( i srad¢ Dirillina UCENSE# 7/ 7510  proNE (Gile} (038 - [11cG
DIRECTIONS TO SITE_ <& (0T, 5%55/11};* Avernae F Ocein SE.Somdn Cruz CA 950 6L
DESIGN SPECIFICATIONS: - : CASH REGISTER VALIDATION
INTENDED USE DISTANCE FROM WELL SITE TO: * TYPE OF WELL CONSTRUCTION
DOMESTIC: ___ SEPTIC SYSTEMS "ROTARY ____

#Homes Served “SEWER CABLE
WATER SYSTEMWELL: __ NEAREST PROPERTYLINE ____ UG s 40 -
Name of Water System CASING OTHER 06/09/06 1:03FM DOCBHDSZ?  OODE
SINGLE - DOUBLE ___ B.23E g0 10
IRRIGATION : MATERIAL SHETH o0
COMMERCIAL/INDUSTRIAL TYPE OF JOINT B ‘
MONITORING: , - GRAVELPACK ESTIMATED WORK DATES; START COMPLETION
GROWTR ____ VADOSE =
. OTHER: - {SPECIFY) ,
 WITHIN WATER DISTRICT SERVICE AREA __ NO__ YES NAME: ‘ (FORM HSA-579-REQUIRED)
CONSTRUCTION ~ DEPTH(FT)__ DIAMETER (IN.) DEPTH OF SEAL (FT.) ____ “WIDTH OF SEAL (IN.)
EXISTING WELLS ON PROPERTY: : o
1. OTHER WELLS ON PROPERTY: NUMBER: TYPES: DOMESTIC __ IRRIGATION __ COMMERCIAL USE __ OTHER
. 2. CONDITION OF OTHER WELLS ON PROPERTY: IN USE T0 BE DESTROYED -

3. IF NEW WELL REPLACES AN EXISTING WELL, INDICATE INTENTIONS FOR USE OF REPLACED WELL:
. TO SUPPLEMENT NEW WELL — TOBE DESTROYED . OTHER

.....................................................................................................................

WELL DESTRUCTION: DEPTH OF WELL § § GEPTH OF SEAL: z % NUMBER OF WATER FORMAT]ONS PENETRATED é
CLEANING OF WELL REQUIRED YES; . NO: X SEALING MATERIAL ... =~ = L
?LOT PLAN: ATTACH2 COPIES OF PLOT PLAN (SEE REVERSE FOR REQUIREMENTS)

I HEREBY AGREE TO COMPLY WITH ALL LAWS AND REGULATIONS OF THE COUNTY OF SANTA CRUZ AND STATE OF CALIFORNIA PERTAINING TO WELL
- CONSTRUCTION, AND DECLARE UNDER PENALTY OF PERJURY THE INFORMATION SUBMITTED ON THIS APPLICATION IS TRUE AND CORRECT. | WILL CONTACT
THE ENVIRONMENTAL HEALTH SERVICE WHEN | COMMENCE THE WORK. WITHIN 15 DAYS AFTER COMPLETION OF WORKIWILL FURNISH THE ENVIRONMENTAL
HEALTH SERVICE A REPORT OF THE WORK PERFORMED AND NOTIFY THEM BEFORE PUTTING THE WELL INTO USE. | UNDERSTAND THAT THIS PERMIT
EXPIRES ONE YEAR FROM DATE OF ISSUANCE. | UNDERSTAND APPROVAL OF THE WELL PERMIT DOES NOT INDICATE, WHETHER THIS PROPERTY 18
: SU!TABLE FOR AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM OR THAT A PERMIT TO INSTALL SUCH SYSTEM WILL BE GRANTED. g :

---------- oaQa.-.-&a.---C‘ouoonuna--aai-.a.‘n.uuan--rrn-.udnt----

| CERTIFY THATIN THE PERFORMANCE OF THE WORK OR WHICH THiS PERMIT s JSSUED HAU. MOT EMPLOY ANY
PERSON IN ANY.MA| NER SO AS TO BECOME SUSJECT TC THE WORKERS COMPENSATiGN LAWS OF CALlFORNIA
e 5 > i

/!

PROPERTY OWNER __ DRILLING CONTRACTOR _~ g Z C o olag
 FOR OFFICE USE ONLY: e
ENVIRONMENTAL ASSESSMENT REQUIRED YES _~ NO .~ ,
METER REQUIREDYES ___ NO_ .~ METERINSTALLED DATE _ _ READING
DATE EHS SPECIALIST ANNULAR WELL SEAL WITNESSED:
SITE INSPECTION i > s i
APPLICATION APPROVAL B e P __YES DATE
PAD INSPECTION . o :
RECEIPT OF WELL LOG __NO DEPTH
FINAL SEAL MATERIAL
, # SACKS CEMENT/YARD
' COMMENTS:

DISTRIBUTION: WHITE - EHS /YELLOW - WELL DRILLER /PINK - FISCAL CONTROL /GOLDENROD - RECEIPT
Well Permit Application - PHD-133.WPD (REV. 9/03)



SANTA CRUZ COUNTY HEALTH SERVICES AGENCY - ENVIRONMENTAL HEALTH SERVICE - 701 OCEAN ST, RM 312, SANTA CRUZ, CA 95060 (831) 454-2022

— ' APPLICATION FOR WELL PERMIT
ONEW O REPLACEMENT (J SUPPLEMENTAL DESTRUCTION = (J OTHER 0 MONITORING WELL
T AN L/ | ks A
-7 |veatrel 1+ 5:4’21 ,
- %) w’z{f Fiahtof wiof on Ocean § § 2"%%i
(ASSESSOR'S PARCEL NUMBER) 7 (PARCEL sszE) (P SERMIT #) (ENVISION#) PROGRAM ELEMENT
SITE ADDRESS 404/ Spaui/ Ayt Sante Cruz (Mw=1 [pcated at NW eorcr of Sequel Aue, and Occan S# jnfersets
OWNER (hovin- Ak Laffevty —_ ADDRESS F0.80x (0012 Son Kitken ch 945463 :
DRILLING CONTRACTOR _(‘4scad 2 [ia éif .4 LICENSE# 7175 /D PHONE [ 9142} (238 — 1H{p7
DIRECTIONS TO SWE_ M~ 7 [oratrd at NW rryner of Sequgl Ape. ancd Oseen SE jmtcvie, Hon
Chevrpin $E2 15 {pcoted ot SE cordd v of fCsectliom
DESIGN SPECIFICATIONS: CASH REGISTER VALIDATION
INTENDED USE DISTANCE FROM WELL SITE TO: ERDSIZ
DOMESTIC: _____ SEPTIC SYSTEMS
#itlomes Served SEWER
WATER SYSTEMWELL: NEAREST PROPERTY LINE
Name of Water System CASING OTHER
SINGLE ___ DOUBLE ___
IRRIGATION MATERIAL
COMMERCIALANDUSTRIAL TYPE OF JOINT
MONITORING: GRAVELPACK __ ESTIMATED WORK DATES; START COMPLETION
GRDWTR _.._ VADOSE _..
OTHER: {SPECIFY)
WITHIN WATER DISTRICT SERVICE AREA ___NO__ YES NAME: (FORM HSA-579-REQUIRED)
CONSTRUCTION DEPTH (FT.) DIAMETER (IN.) DEPTH OF SEAL (FT.) WIDTH OF SEAL (IN.)
EXISTING WELLS ON PROPERTY: ‘
1. OTHER WELLS ON PROPERTY: NUMBER: TYPES: DOMESTIC ___ IRRIGATION __ COMMERCIALUSE __ OTHER
2. CONDITION OF OTHER WELLS ON PROPERTY: IN.USE TO BE DESTROYED

3. IF NEW WELL REPLACES AN EXISTING WELL, INDICATE INTENTIONS FOR USE OF REPLACED WELL:
.To SUPPLEMENT NEW WELL . TO BE DESTROYED . OTHER

....................................................................................................................

WELL DESTRUCT!ON DEPTH OF WELL gg DEPTH OF SEAL i ' NUMBER OF WATER FORMATIONS PENETRATED %
CLEANING OF WELL REQUIRED YES:;__ NO:___ SEALING MATERIAL S T

‘ . _PLOT PLAN" ATTACH 2 COPIES OF PLOT PLAN (SEE REVERSE FOR REQU!REMENTS) :

I HEREBY AGREE TO COMPLY WITH ALL LAWS AND REGULATIONS OF THE COUNTY OF SANTA CRUZ AND STATE OF CALIFORNIA PERTAINING TO WELL
CONSTRUCTION, AND DECLARE UNDER PENALTY OF PERJURY THE INFORMATION SUBMITTED ON THIS APPLICATION 1S TRUE AND CORRECT. 1 WILL CONTACT
THE ENVIRONMENTAL HEALTH SERVICE WHEN | COMMENCE THE WORK. WITHIN 15DAYS AFTER COMPLETION OF WORKIWILL FURNISH THE ENVIRONMENTAL
HEALTH SERVICE A REPORT OF THE WORK PERFORMED AND NOTIFY THEM BEFORE PUTTING THE WELL INTO USE. I UNDERSTAND THAT THIS PERMIT
EXPIRES ONE YEAR FROM DATE OF ISSUANCE. - | UNDERSTAND APPROVAL OF THE WELL PERMIT DOES NOT INDICATE WHETHER THIS PRGPERTY IS
SUITABLE FOR AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM OR THAT A PERMIT TO INSTALL SUCH SYSTEM WILL BE GRANTED.

WORKER'S COMPENSATION CERTIFICATE

A CURRENTLY EFFECTIVE CERT!F}CATiON OF WORKERS COMPENSATION INSURANCE S ON FILE WITH THIS OFFICE.
# of . 1 Siglvesiia POLICY # 1n/E 478727

, ERFORMANCE oF THE WORK FOR WHICH THIS PERMIT IS ISSUED | - /ALL NOT EMPLOY ANY

| CERTIFY THAT INTH

PERSON IN ANY MANNER SO AS TQ B BECOME SUBJECT TO THE WORKER'S compsns;}nou LAWS OF CALIFORNIA
PROPERTY OWNER'. s i i 7 ! S 126 jok
~ :  FOR OFFICE USE ONLY: v
ENVIRONMENTAL ASSESSMENT REQUIRED YES __ NO —~
METER REQUIRED YES ___ NO “~  METERINSTALLED DATE __ READING
DATE EHS SPECIALIST ANNULAR WELL SEAL WITNESSED:
SITE INSPECTION P T it .
APPLICATION APPROVAL Zogl e ___YES DATE
PAD INSPECTION —_
RECEIPT OF WELL LOG ___NO DEPTH
FINAL ' SEAL MATERIAL ~
# SACKS CEMENT/YARD
COMMENTS:

DISTRIBUTION: WHITE - EHS /YELLOW - WELL DRILLER /PINK - FISCAL CONTROL /GOLDENROD - RECEIPT
Well Permit Application - PHD-133.WPD (REV. 9/03)



SANTA CRUZ COUNTY HEALTH SERVDCES AGENCY - ENVIRONMENTAL HEALTH SERVICE - 701 OCEAN ST, RM 312, SANTA CRUZ, CA 95060 (831) 454-2022

APPLICATION FOR WELL PERMIT

4 E] REPLACEMENT O SUPPLEMENTAL (1 DESTRUCTION 0 OTHER 0O MONITORING WELL
________________________________________ W-2

T S i o s s % o s S 1 S W S S50 S ST S e S P SRR S R SR S S L P S S o S W s o S s e e T

A {EJ 7
Oioosl- dip Loni Leated mcity 0-102. 2.7% |

(RSSESSOR'S PARCEL NUMBER] (PARCEL SIZE) (PERMIT #) (ENVISION#) PROGRAM ELEMENT
SITE ADDRESS Y ‘%’e ¢l Ay g_‘ss@é?féé w7 (MW lociled ot s cornes of SoquelAve . ard Oreny St yfersechion }
OWNER (A€ vrpm - if), 3. Lo ffirvti, ADDRESS PO Buf 60)2, San Rariom CA 9458

DRILLING CONTRACTOR (572 g!e Dritlineg LICENSE# 7/ 7 5/0 PHONE _( F/2: )38 - /1
DIRECTIONS TO SITE_p1v-f at SW s, b Soausl and Ocoan 5+ ivitrecechiom
Che ywony & ;f’g; [peate d at SE ecorvier of tcisecfiom

DESIGN SPEClFICAT!ONS fjfgg;g /{EASH REGISTER

, 2381 .0
INTENDED USE - DISTANCE FROM WELL SITE TO: TYPE OF WELL t:ONsmm:’nc_)_r«_gﬂg " 589,00
DOMESTIC: ___ ‘ SEPTIC SYSTEMS ROTARY ¢ e
#Homes Served SEWER CABLE
WATER SYSTEMWELL: ___ NEAREST PROPERTYLINE ouUG
Name of Water System CASING OTHER

SINGLE ___ DOUBLE ___

IRRIGATION MATERIAL
COMMERCIALANDUSTRIAL TYPE OF JOINT
MONITORING: GRAVEL PACK ____ ESTIMATED WORK DATES; START COMPLETION
GROWTR. ___VADOSE
OTHER: (SPECIFY)
WITHIN WATER DISTRICT SERVICE AREA . NO ___ YES NAME: (FORM HSA-579-REQUIRED)
CONSTRUCTION DEPTH (FT.) DIAMETER (IN.) DEPTH OF SEAL (FT)) WIDTH OF SEAL (IN.)
EXISTING WELLS ON PROPERTY: )
1. OTHER WELLS ON PROPERTY: NUMBER: TYPES: DOMESTIC ___ IRRIGATION ___ COMMERCIAL USE___ OTHER
2. CONDITION OF OTHER WELLS ON PROPERTY: IN USE TO BE DESTROYED

3. IF NEW WELL REPLACES AN EXISTING WELL, INDICATE INTENTIONS FOR USE OF REPLACED WELL:
— TO SUPPLEMENT NEW WELL __-TO BE DESTROYED ____ OTHER

.......................................................................................................

WELL DESTRUCTION: DEPTH OF WELL / 5 5 DEPTH OF SEAL: NUMBER OF WATER FORMATIONS PENETRATED g

: CLEANING OF WELL REQU%RED YES NO:____ SEALINGMATERIAL ______ o eeees
PLOT PLAN' ATTACH 2 COP!ES OF PLOT PLAN (SEE REVERSE FOR REQUIREMENTS)

| HEREBY AGREE TO COMPLY WITH ALL LAWS AND REGULATIONS OF THE COUNTY OF SANTA CRUZ AND STATE OF CALIFORNIA PERTAINING TO WELL

CONSTRUCTION, AND DECLARE UNDER PENALTY OF PERJURY THE INFORMATION SUBMITTED ON THIS APPLICATION IS TRUE AND CORRECT. IWILL CONTACT

THE ENVIRONMENTAL HEALTH SERVICE WHEN{ COMMENCE THE WORK. WITHIN 15 DAYS AFTER COMPLETION OF WORK I WILL FURNISHTHE ENVIRONMENTAL

HEALTH SERVICE A REPORT OF THE WORK PERFORMED AND NOTIFY THEM BEFORE PUTTING THE WELL INTO USE. I UNDERSTAND THAT THIS PERMIT

EXPIRES ONE YEAR FROM DATE OF ISSUANCE. * | ‘UNDERSTAND APPROVAL OF THE WELL PERMIT DOES NOT INDICATE WHETHER THIS PROPERTY IS

SUITABLE FOR AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM OR THAT A PERMIT TO INSTALL SUCH SYSTEM WILL BE GRANTED.

WORKER'S COMPENSATION CERTIFICATE
A CURRENTLY EFFECTNE CERT!FICAT’ON OF WQRKERS COMPENSATION lNSURANCE 1S ON FILE WITHTHIS OFFICE.

PERSON IN ANY MA! AS ECOME SUBJECT TO THE WORKER'S COMPENSATION LAWS OF CAUFORNIA

PROPERTY OWNER _. DRILLING CONTRACTOR f ;;?

FOR OFFICE USE ONLY: - 4
ENVIRONMENTAL ASSESSMENT REQUIRED YES ___ NO =~
METER REQUIRED YES = NO _:~~ METERINSTALLED DATE READING
DATE EHS SPECIALIST ANNULAR WELL SEAL WITNESSED:
SITE INSPECTION ot g S o
APPLICATION APPROVAL i E © %, ) __YES DATE
PAD INSPECTION .
RECEIPT OF WELL LOG. ___NO DEPTH
FINAL SEAL MATERIAL
, # SACKS CEMENT/YARD
COMMENTS:

DISTRIBUTION: WHITE - EHS /YELLOW - WELL DRILLER /PINK - FISCAL CONTROL /GOLDENROD - RECEIPT
Well Permit Application - PHD-133.WPD (REV. 9/03)



o i -
SANTA CRUZ COUNTY HEALTH semncss AGENCY ENVIRONMENTAL HEALTH SERVICE - 701 OCEAN ST, RM 312, SANTA CRUZ, CA 95060 (831) 454-2022

a—— e " APPLICATION FOR WELL PERMIT

ONEW O REPLACEMENT 1 SUPPLEMENTAL CYDESTRUCTION - (J OTHER — {1 MONITORING WELL
e ;’%g | ”?

‘"“"'““"'"”:’,};?z?;fff:}}.:g i T , 3

010 05| = Hol rinkt o f ray %«s?@zg 55’) Dlo-102 2}?%}
(ASSESSOR’S PAR@EL NUMBER) - (PARCEL S'ZE) (PERMIT #) (ENV(%LON #) PROGRAM ELEMENT

SITE ADDRESS_70% S 90i2 anfd Cog (Miw-1 at Sw corner of Sequel ovd Jeenn S pterse Aen )
OWNER Chevron - By ¥ Latderty  nooRress PO Dox 012  San Kampr, 74583

DRILLING CONTRACTOR (dscacle Uy iliv 4 LICENSE # 7/ /50 PHONE (7/t7) (238 = /1(- ]

DIRECTIONS TO SITE_ W~ 1 (2catesd o 150 £+ ’la? h of Sogquct aned Octry St mbrrserfiom on Sw cornes,

Chevivn Sitz located at SE cornde of intorseciinng

DESIGN SPECIFICATIONS: 34,/1%,/(GASH REGIST 008
INTENDED USE DISTANCE FROM WELL SITE TO: TYPE OF WELL cousmucnoﬁ:ﬁii ié%? {:3%

DOMESTIC: ____ SEPTIC SYSTEMS ROTARY WHELK 5899.00

#Homes Served SEWER CABLE

WATER SYSTEMWELL: __ NEAREST PROPERTY LINE DUG

Name of Water System CASING OTHER

SINGLE __DOUBLE ___

IRRIGATION MATERIAL

COMMERCIALANDUSTRIAL TYPE OF JOINT

MONITORING: GRAVEL PACK ___ ESTIMATED WORK DATES; START COMPLETION 5,
GROWTR___VADOSE . _
OTHER: (SPECIFY)

WITHIN WATER DISTRICT SERVICE AREA ___ NO___ YES NAME: : (FORM HSA-579-REQUIRED) -
CONSTRUCTION ~ DEPTH(FT.) DIAMETER (IN.) DEPTH OF SEAL (FT)_____ WIDTH OF SEAL (IN.)

EXISTING WELLS ON PROPERTY: )

1. OTHER WELLS ON PROPERTY: NUMBER: TYPES: DOMESTIC ___ IRRIGATION ___ COMMERCIAL USE ___ OTHER

2. CONDITION OF OTHER WELLS ON PROPERTY: IN USE TO BE DESTROYED

3. IF NEW WELL REPLACES AN EXISTING WELL, INDICATE INTENTIONS FOR USE OF REPLACED WELL:
.. TO.SUPPLEMENT NEW WELL ~..TO BE DEST ROYED OTHER

....................................................................................................................

WELL DESTRUCTION:  DEPTH OF WELL DEPTH OF SEAL: NUMBER OF WATER FORMATIONS PENETRATED _/
CLEANING OF WELL REQUIRED YES;__ NO:__  SEALING MATERIAL S e
, _ PLOT PLAN: ATTACH 2 COPIES OF PLOT PLAN {SEE REVERSE FOR REQUIREMENTS). -

1 HEREBY AGREE ‘m COMPLY WITH ALL LAWS AND REGULATIONS OF THE COUNTY OF SANTA CRUZ AND STATE OF CALIFORNIA PERTAINING TO WELL
CONSTRUCTION; AND DECLARE UNDER PENALTY OF PERJURY THE INFORMATION SUBMITTED ON THIS APPLICATION IS TRUE AND CORRECT. 1WILL CONTACT
- THE ENVIRONMENTAL HEALTH SERVICE WHEN | COMMENCE THE WORK. WITHIN 15 DAYS AFTER COMPLETION OF WORK | WILL FURNISH THE ENVIRONMENTAL
HEALTH SERVICE A REPORT OF THE WORK PERFORMED AND NOTIFY THEM BEFORE PUTTING THE WELL INTOUSE. | UNDERSTAND THAT THIS PERMIT
EXPIRES ONE YEAR FROM DATE OF ISSUANCE. | UNDERSTAND APPROVAL OF THE WELL PERMIT DOES NOT INDICATE WHETHER THIS PROPERTY 1S
SUITABLE FOR AN lNDN!DUAL szaes DISPOSAL SYSTEM OR THAT A PERMIT TO INSTALL SUCH SYSTEM WILL BE GRANTED.

WORKER'S COMPENSATION CERTIFICATE
. A CURRENTLY EFFECTIVE CERTIFICATION OF wor;;}e§ COMPENSATION INSURANCE 15 ON cu.E WITH THIS OFFICE.
INSURANCE CARRIER _}gs,iggggg,g Co.pf et usyivanig POLICY # 20 Sf (%4
| CERTIFY THAT IN THE PERFORMANCE OF THE WORK FOR WHICH THIS PERMIT IS ISSUED | -+ AL NOT EMPLOY ANY
PERSON IN ANY MANNER SO AS TO BECOME SUBJECT TO THE WORKER'S COMPENSATION LAWS OF CALIFORNIA
9

;

DRILLING CONTRACTOR o7 18275

i : -~ FOR OFFICE USE ONLY:
ENVIRONMENTAL ASSESSMENT REQUIRED YES ___ NO =7
METER REQUIRED YES ___NO_z - METERINSTALLED  DATE READING
DATE EHS SPECIALIST ANNULAR WELL SEAL WITNESSED:
SITE INSPECTION Ek P et DS :
APPLICATION APPROVAL e B R .. YES - DATE
PAD INSPECTION: -
RECEIPT OF WELL LOG .. NO - DEPTH
FINAL SEAL MATERIAL
# SACKS CEMENT/YARD
COMMENTS:

DISTRIBUTION: WHITE - EHS /YELLOW - WELL DRILLER /PINK - FISCAL CONTROL /GOLDENROD - RECEIPT
Well Permit Application - PHD-133.WPD (REV. 9/03)



SANTA CRUZ COUNTY HEAL}%* SERVICES AGENCY - ENVIRONMENTAL HEALTH SERVICE - 701 OCEAN ST, RM 312, SANTA CRUZ, CA 95060 (831) 454-2022

- * ° APPLICATION FOR WELL PERMIT
ONEW O REPLACEMENT O SUPPLEMENTAL (3 DESTffRUCTI?}N {3 OTHER J MONITORING WELL
M- —
(ASSESSOR'S PARCEL NUMBER) (PARCEL s:z’E? (P ERMIT #) (ENVISION #) PROGRAM ELEMENT

SITE ADDRESS 404  Sow us! Avernae puniu Criz, (A 95000

OWNER (L. yray - abk 2 «flevhy AODRESS PO By (0013 San Kamon (A 74583
DRILLING CONTRACTOR _('cr s 00 2 D1l LICENSE# 7/75/0 _  PHONE /el 391107
DIRECTIONS TO SITE_3S& 0] f.rgffﬁg ol hre _and Oreayy St Santa buz , CA 75060

DESIGN SPECIFICATIONS: v CASH REGISTER VALIDATION
- , 06/09/06 1:06PM OOUBHOZTS 000
INTENDED USE DISTANCE FROM WELL SITE TO: TYPE OF WELL CONSTRUCTION* 2781 e,

DOMESTIC: ____ SEPTIC SYSTEMS ROTARY PETH 89

#Homes Served SEWER CABLE

WATER SYSTEMWELL: ___ NEAREST PROPERTYLINE _____ DUG

Name of Water System CASING OTHER

SINGLE ___DOUBLE ___

IRRIGATION MATERIAL

COMMERCIAL/INDUSTRIAL TYPE OF JOINT

MONITORING: GRAVEL PACK ___ ESTIMATED WORK DATES; START COMPLETION
GROWTR____ VADOSE ____

OTHER: (SPECIFY)

WITHIN WATER DISTRICT SERVICE AREA ___NO __ YES NAME: (FORM HSA-579-REQUIRED)
CONSTRUCTION DEPTH (FT.) DIAMETER (IN.) DEPTH OF SEAL (FT.) WIDTH OF SEAL (IN.)

EXISTING WELLS ON PROPERTY:

1. OTHER WELLS ON PROPERTY: NUMBER: TYPES: DOMESTIC ___ IRRIGATION __ COMMERCIALUSE ___ OTHER

2. CONDITION OF OTHER WELLS ON PROPERTY: IN USE TO BE DESTROYED

3. IF NEW WELL REPLACES AN EXISTING WELL, INDICATE INTENTIONS FOR USE OF REPLACED WELL:
___TOSUPPLEMENT NEW WELL __TOBE DESTROYED ___OTHER
WELL DESTRUCTION: DEPTH OF WELL {9 DEPTH OF SEAL: NUMBER OF WATER FORMATIONS PENETRATED
CLEANING OF WELL REQUIRED YES: __ NO:__ SEALING MATERIAL e —————— e

PLOT PLAN A‘ITACH 2 COPIES OF PLOT PLAN (SEE REVERSE FOR REQUIREMENTS)
| HEREBY AGREE TO COMPLY WITH ALL LAWS AND REGULATIONS OF THE COUNTY OF SANTA CRUZ AND STATE OF CALIFORNIA PERTA!NING TO WELL
CONSTRUCTION, AND DECLARE UNDER PENALTY OF PERJURY THE INFORMATION SUBMITTEDON THIS APPLICATION IS TRUE AND CORRECT. IWILL CONTACT
THE ENVIRONMENTAL HEALTH SERVICE WHENI COMMENCE THE WORK: WITHIN 15DAYS AFTER COMPLETION OF WORKIWILL FURNISH THE ENVIRONMENTAL
HEALTH SERVICE A REPORT OF THE WORK PERFORMED AND NOTIFY THEM BEFORE PUTTING THE WELL INTO USE. { UNDERSTAND THAT THIS PERMIT
EXPIRES ONE YEAR FROM DATE OF ISSUANCE. | UNDERSTAND APPROVAL OF THE WELL PERMIT DOES NOT INDICATE WHETHER THIS PROPERTY IS
SU!TABLE FOR AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM OR THAT A PERMIT TO INSTALL SUCH SYSTEM WILL BE GRANTED:
WORKER'S COMPENSATION CERTIFICATE
A CURRENTLY EFFECTIVE CERTIFICATION OF WORKERS COMPENSATION INSURANCE 1S ON FILE WITH THIS OFFICE.

INSURANCE CARRIER [ suenice, On oL 50n st POLICY# Wi 478 787
L | CERTIFY THAT IN THE PERFORMANCE OF THE WORK FOR WHICH THIS PERMIT IS ISSUED | = +iALL NOT EMPLOY ANY

PERSON IN ANY MA} O-AS-FO BECOME SUBJECT TO THE WORKER'S COMPENSATION LAWS OF CALIFORNIA

PROPERTY OWNER—= DRILLING CONTRACTOR %//,53’ > ;:55 Lo S Jzolob
= FOR OFFICE USE ONLY: -
ENVIRONMENTAL ASSESSMENT REQUIRED YES __ NO
METER REQUIRED YES ___NO =~ METER INSTALLED DATE READING
DATE EHS SPECIALIST ANNULAR WELL SEAL WITNESSED:
SITE INSPECTION > 13 , Lt .
APPLICATION APPROVAL T et Lt __YES DATE
PAD INSPECTION —
RECEIPT OF WELL LOG __NO DEPTH
FINAL SEAL MATERIAL
# SACKS CEMENT/YARD

COMMENTS:

DISTRIBUTION: WHITE - EHS /YELLOW - WELL DRILLER /PINK - FISCAL CONTROL /GOLDENROD - RECEIPT
Well Permit Application - PHD-133.WPD (REV. 9/03)




SANTA CRUZ COUNTY HEALTH sémés AGENCY - ENVIRONMENTAL HEALTH SERVICE - 701 OGEAN ST, RM 312, SANTA CRUZ, CA 95060 (831) 454-2022
o APPLICATION FOR WELL PERMIT
ONEW (J REPLACEMENT (3 SQPPLEMENTAL s | DE?&TRUE“'ON - (JOTHER O MONITORING WELL

o ot o s s s s T rry

——— —— o o . S T 300 T A S L S e e o e

- 05/~ Lo 27,9%% 5.4 _OlptAA 228\
(Asssssoa's PARCEL NUMBER) (PARCEL srze') (PERMIT#) (ENVISION#) PROGRAM ELEMENT
SITE ADDRESS ‘04 Sogiie{ Aveniu. . Santa (ruz, CA 9sptr D
OWNER (A rovy - Mavk Laffruty ADDRESS _P.0. 304 o072 , San Kamen (A 74583
DRILLING CONTRACTOR _('aseade [ilfiu LICENSE #_7/ 751 PHONE (112} 3% - [l
DIRECTIONS TOSITE_SZ cownér of iag ied Ave ovel Oeeap St . Sandn Oviz A 75000~
DESIGN SPECIFICATIONS: : ' CASHREGISTER VALIDATION
wﬁ‘}?ﬁﬁé isePM ODUBMOID  ODOB
INTENDED USE DISTANCE FROM WELL SITE TO: TYPE OF WELL CONSTRUCTION",. 7381 7.0
DOMESTIC: ____ SEPTIC SYSTEMS ROTARY CHERY 9900
#rlomes Served SEWER CABLE :
WATER SYSTEMWELL: NEAREST PROPERTYLINE DUG
Name of Water System CASING OTHER .
SINGLE,  DOUBLE ___
IRRIGATION MATERIAL
COMMERCIAL/INDUSTRIAL TYPE OF JOINT
MONITORING: : GRAVELPACK ___ ESTIMATED WORK DATES; STARTY COMPLETION
GRDWTR .. VADOSE . .
OTHER: {SPECIFY)
WITHIN WATER DISTRICT SERVICE AREA . NO __YES NAME: (FORM HSA-579-REQUIRED)
] CONSTRUCTION DEPTH (FT.) DIAMETER (IN.) DEPTH OF SEAL (FT.) .. WIDTH OF SEAL (IN.)
EXISTING WELLS ON PROPERTY: «
1. OTHER WELLS ON PROPERTY: NUMBER: TYPES: DOMESTIC ___ IRRIGATION .. COMMERCIALUSE____ OTHER
2. CONDITION OF OTHER WELLS ON PROPERTY: INUSE ... TOBE DESTROYED

3. IF NEW WELL REPLACES AN EXISTING WELL, INDICATE lNTENTIONS FOR USE OF REPLACED WELL:
TO SUPPLEMENT NEW WELL ... TOBE DESTROYED -__ OTHER

...................................................................................................................

CLEANING OF WELL REQU!RED YES: NO CSEALINGMATERIAL . 0 o 0 eeees
- E PLOT PLAN: ATTACH 2 COP!ES OF PLOT PLAN (SEE REVERSE FOR REQUlREMEHTS}
| HEREBY AGREE TO COMPLY WITH ALL LAWS AND REGULATIONS OF THE COUNTY OF SANTA CRUZ AND STATE OF CALIFORNIA PERTAINING TO WELL
CONSTRUCTION, AND DECLARE UNDER PENALTY OF PERJURY THE INFORMATION SUBMITTED ON THIS APPLICATION IS TRUE AND CORRECT. IWILL CONTACT
THE ENVIRONMENTAL HEALTH SERVICE WHEN] COMMENCE THE WORK. WITHIN 15 DAYS AFTER COMPLETION OF WORK I WILL FURNISH THE ENVIRONMENTAL
HEALTH SERVICE A REPORT OF THE WORK PERFORMED AND NOTIFY THEM BEFORE PUTTING THE WELL INTOUSE. - | UNDERSTAND THAT THIS PERMIT
EXPIRES ONE YEAR FROM DATE OF ISSUANCE. | UNDERSTAND APPROVAL OF THE WELL PERMIT DOES NOT INDICATE WHETHER THIS PROPERTY IS
SUITABLE FOR AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM OR THAT A PERMIT TO INSTALL SUCH SYSTEM WILL BE GRANTED. .
WORKER'S COMPENSATION CERTIFICATE
A CURRENTLY EFFECT WVE CERT!FICATION OF WORKERS COMPENSATION !NSURANC%:S on ‘:SLE WiTH THIS OFFICE.

DRILLING CONTRACTOR . & : b S e lag
: ST FOR OFFICE USE ONLY: [
ENVIRONMENTAL ASSESSMENT REQUIRED YES __ NO _=—
METER REQUIRED YES ~_ NO =~ METER INSTALLED DATE READING
DATE EHS SPECIALIST ANNULAR WELL SEAL WITNESSED:
SITE INSPECTION: P Vs o i
APPLICATION APPROVAL P 2 __YES DATE.
PAD INSPECTION — :
RECEIPT OF WELL LOG __NO DEPTH
FINAL o ‘ SEAL MATERIAL
# SACKS CEMENT/YARD

COMMENTS:

DISTRIBUTION: WHITE - EHS /YELLOW - WELL DRILLER /PINK - FISCAL CONTROL /GOLDENROD - RECEIPT
Well Permit Application - PHD-133.WPD (REV. 9/03)



5%

SANTA CRUZ COUNTY HEN.TH SERVICES AGENCY - ENVIRONMENTAL HEALTH SERVICE - 701 OCEAN ST, RM 312, SANTA CRUZ, CA 95060 (831) 454-2022

- ° APPLICATION FOR WELL PERMIT |
ONEW O REPLACEMENT DSUPPLEMENTAL @DESTRUQ';?‘ON - D OTHER O MONITORING WELL
= =z o mEomn £z =mmm S T

(ASSESSOR'S PARCEL NUMBER) —{PARCEL 572 ) (PERMIT #) ([ENVISION# PROGRAM ELEMENT
SITE ADDRESS. 404 . Somiir /. Aveniu. . Santa Ly, A 950lefk
OWNER (A 2vroy - Mark Latdrstiy ADDRESS DLy 4042  Sen Bamon CA 27543

DRILLING CONTRACTOR (/iS¢ 17/ {Z/g LICENSE# _7/75/0 PHONE [3/lq 38 - /(]
DIRECTIONS TO SITE_S & ¢ pvnis J Ay and, Ocean S Sputa (g (A 35060
DESIGN SPECIFICATIONS: : - CASH REGISTER VALIDATION
INTENDED USE DISTANCE FROM WELL SITE TO: TYPE OF WELL CONSTRUCTION®/7/06  1:04PN DDUBHOTZL 0008
DOMESTIC: ____ SEPTIC SYSTEMS ROTARY FLSE 7.0
#Homes Served SEWER CABLE CHETH 189,00
WATER SYSTEMWELL: __ NEAREST PROPERTYLINE ___ DUG
Name of Water Systern CASING OTHER
SINGLE __ DOUBLE __
IRRIGATION. MATERIAL
COMMERCIALINDUSTRIAL TYPE OF JOINT
MONITORING: GRAVEL PACK___ ESTIMATED WORK DATES; START __ COMPLETION
GROWTR____VADOSE :
OTHER: (SPECIFY)
WITHIN WATER DISTRICT SERVICE AREA __ NO__YES NAME: (FORM HSA-579-REQUIRED)
CONSTRUCTION  DEPTH (FT.) DIAMETER (IN.) DEPTH OF SEAL (FT)) WIDTH OF SEAL (IN.)
EXISTING WELLS ON PROPERTY: )
1. OTHER WELLS ON PROPERTY: NUMBER: TYPES: DOMESTIC __ IRRIGATION __ COMMERCIALUSE __ OTHER
2. CONDITION OF OTHER WELLS ON PROPERTY: INUSE _____ TO BE DESTROYED

3. IF NEW WELL REPLACES AN EXISTING WELL, INDICATE INTENTIONS FOR USE OF REPLACED WELL:
. TO SUPPLEMENT NEW WELL TO BE DESTROYED ___ OTHER

....................................................................................................................

WELL DESTRUCTION: DEFTH OF WELL % §£ DEPTH OF SEAL: § NUMBER OF WATER FORMATIONS PENETRATED E
CLEANING OF WELL REQUIRED YES:_ NO:_. ° SEALING MATER!AL -----
o PLOT PLAN ATTACH 2 COP!E3 OF PLOT PLAN (SEE REVERSE FOR REQU!ﬂEMENTS) :
| HEREBY AGREE T0 COMPLY WITH ALL LAWS AND REGULATIONS OF THE COUNTY OF SANTA CRUZ AND STATE OF CALIFORNIA PERTAINING TO WELL
CONSTRUCTION, AND DECLARE UNDER PENALTY OF PERJURY THE INFORMATION SUBMITTED ON THIS APPLICATION IS TRUE AND CORRECT. IWILL CONTACT
THE ENVIRONMENTAL HEALTH SERVICE WHENI COMMENCE THE WORK. WITHIN 15 DAYS AFTER COMPLETION OF WORKIWILL FURNISH THE ENVIRONMENTAL
HEALTH SERVICE A REPORT OF THE WORK PERFORMED AND NOTIFY THEM BEFORE PUTTING THE WELL INTOUSE. - - | UNDERSTAND THAT THIS PERMIT
EXPIRES ONE YEAR FROM DATE OF ISSUANCE. || UNDERSTAND APPROVAL OF THE WELL PERMIT DOES NOT INDICATE WHETHER THIS PROPERTY IS
SU!TABLE FOR AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM OR THAT A PERMIT TO INSTALL SUCH SYSTEM WILL BE GRANTED.
WORKER'S COMPENSATION CERTIFICATE
A CURRENTLY EFFECTIVE CERT!F!CAT!ON OF WORKERS COMPE;%SAT!ON INSURANCE IS ON FILE WITH THIS OFFICE.

PROPERTY OWNE:

DRILLING GONTRAQTQB V. ﬁfﬁ‘"‘af ;@»a—-——u

' FOR OFFICE USE ONLY:
ENVIRONMENTAL ASSESSMENT REQUIRED YES ___ NO &~
METERREQUIRED YES ~ NO_ &+~ METER INSTALLED DATE READING
DATE EHS SPECIALIST ANNULAR WELL SEAL WITNESSED:
SITE INSPECTION Cos 8 e -
APPLICATION APPROVAL Gl B i s o ___YES DATE
PAD INSPECTION o
RECEIPT OF WELL LOG ; ___NO DEPTH
FINAL SEAL MATERIAL
# SACKS CEMENT/YARD
COMMENTS:

DISTRIBUTION: WHITE - EHS /YELLOW - WELL DRILLER /PINK - FISCAL CONTROL /GOLDENROD - RECEIPT
Well Permit Application - PHD-133.WPD (REV. 9/03)
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CITY OF SANTA CRUZ STREET OPENING PERMIT




B86/13/2806 13:34 8314285161 CITY SANTA CRUZ PW PAGE 82

Street Permit Opening Printout Page 1 of 4

\ it
=~ N

SANTACRUZ

B R i

Public Works Department
STREET OPENING PERMIT
Date: 06/13/2006 Permit Number: SP-20060092

Notice of Intention is hersby given that the undersigned will construct on or about
06/15/2006 a Other utility at Ocean at Soquel between Soquel and Broadway in
the City of Santa Cruz for the purpose of:

}» VEMISAAC (0 {13] Bl
Destroy, 2 monitoring waells - perminent paving one weak after by
RRM/Johnson under geperate permit

Contractor License Number: 71750
Contractor Name: Cascade Drilling Inc
Contractor Phone Number: 916 638 1169
Traffic Control Plan Required?; YES

REQUIREMENTS: 1. Contractor must notify the Public Works
Department 24 hours before work is started at (831)
420-5160
2. Work to be completed within 30 days of the Start
Date listed above.
3. Street and/or sidewalk to be permanently
repaired within seven days of Instailation.

DISCLAIMER: Contractor hereby agrees to defend and
Indemnify the City of Santa Cruz for any and all
clalms and llabHtity arising from work performed
pursuant to this permit

! ; /\ %
% o chiﬁi P By: _/‘ Gl

“{Contractor Signature) Mark Dettle
Director of Public Works

Inspected by; Inspected Date:

http://www.sc»'vpcﬁdst.ca‘us/PWDatabase/PrintOut/spprinthction.cfm?Pennit_NerOOGO... 6/13/2006
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General Provisions

1. Refiniion: This permit is Issuad pursuant to Section 16.08.30, guponsibility t9 protect endsting Inorove
15.08.040 and 15.28,010 of the Clty of Santa Cruz Municipal Code. The responsible for protecting ang presarving existing street Impravements in or
term “ancroachment” is ysed in this permiit a2 defined in sald sactions of adiacent to the area parmitted for construction. Said improvements Inciude
sald Code, except as otherwise provided for public agencies and hut are nat limited to streetlights, traffic signals, fire hydrants etc, The
franchise holaers. This permit is revocable on five days notica. permittes shall repair or replace any strest improvements damage while
+ permitied to wark In construction ares 1o the satisfaction of the Cirector of
2. Accaptanos of Provislons: It is understood and agreed by the permittee Public Warks.
that the doing of any work under thig permit shall constitute an
aceaptance of the provislons. 12. Liabiity for damegas: The permittee s rasponsible and liable for
parsangl injury or property damage which may arise out of the work hereln
4. No precedent ostabiished: This permit is granted with the permitted or which may arise out of failure on permittee's part to perform his
understanding that this actien is not to be considered as establishing any obligation under this permit in respect to maintenance. If any claim for such
precedent on the question of the expexiiency permitting certaln kinds of injury or damage is made against the City of Santa Cruz or any dapartment,
construction to ba permitted within the public right-of-way. officer, or amployes thareof, permittee shall daefand, indernify and hold
them and each of the harmises from such ¢laim,
2 Befora starting work, the permittes shall

4 Notige oror to stasting work:
notify the Rirector of Public Works or ather designated employee. Such 13. Cava of drainage: If the work herein conternplated shall interfere with
notice shall be given at lesst 48 hours in advanca of the date work is to sstablished drainage, ample proviglon shall be made by the permittea to
begin. Unieag otherwise apecified, all work shall be parformed on pravide for it as may be directed by the grantor,
weekdays and dufing normal warking hours of the grantor's Inspector,

1 Upon demand, the parmittes shall provide the Director of

14, Test moulty;
5. Keep pemit on work: The permit shail ba kept at the site of the work  Publie Works with the resulte of tests showing that the compaction
and must he shown 10 any representative of the grantor or any law requirements have been complied with. Compifancs shall be certified by a
enforeement aofficer on demang. raterlais testing labaratory with local exparience and sald laboratory shall
be acceptable to the Director of Pyblic Worka.

3. Perity from other agencles: The party or parties to whom this permit
I8 issued shall, whenever the same is required by law, secure the written 15, Pavement replacement: Any paved portion of County highway which is
order of consent of any work hereunder from the Public Utilitieg removed or damaged shall be raplacad with minimum replacament of 0.67
Commigsion of the State of California or any other public board having  foot of Clags Il aggregate basa and 0,25 foot of Type B asphzlt concrate.
jurisdiction and this parmit shall be Suspended in operation untl such Whera the existing structural section Is greatar than the replacement
order of conrant Iz obtained. requirament, the structural section removed shall be replaced In kind.
Concrate Straets shali be replaced In kind. Prior to rapaving the axisting
7. Protection of traffic; Adequate provisions ghall be made for the pavement shall be cut on a straight line to give a vartical face to pave
pratection of tha traveling public. Barvcades shall be placed with amber  sgainst.
lights at night. Flagmen shall be present to direct traffic throught
construction area. All of this may be required by the grentor for the 16, Damages to roads: Permittee agrees to repair in & manner satisfactory to
particular work in progress. Warning signs, lights and devices shall be the City of Santa Cruz any damages to the roads in the project area resulting
placed in eonformance with the requiremants of the State of Calfornia  from this work.
Department of Transportation Unifarm Manual of Traffic Control Devices.
17, All conztruction shalt conform to the current edition standard plans and
B, M . isrigrance with raffic: All work shall be planned and carried specifications of the City of Santa Gruz. In case of conflict, the conditions of
out 50 that there will be the least possible incanvenience to the traveling this permit will take precedenca oaver the standard spechications.
public excapt for the specific work permittad. One lane shall remaln open
to the traveling public at sl imes. Road closures are not allowed, except 18, Trench Safety has not baen checked and is NOT IMPLIED with this
with speclal permiasion from the Director of Public Works, permit. For currart Codes and Reguiations contact: CAL/OSHA (408) 452+
7288 and for utility locations contact: USA 1-800-227-2600,
; No materal shall be stored within two fest of the

9. Storage of mamral:

adge of the pavament or travelad waty or within the shoulder line where 18, If the provisiong of this parmit are not complied with the City reserves the

the shouiders are wider than five feet. No supplies or equipment shall be right to do any and all work necessary to bring the foad into a safa condition,

stored on the highway until permittes is ready fo start work, The coste of this work will be charged to the parmitiee. The Clty will give
reagonable notice of its Intentione to make such repairs.

1 : Upon completion of the work, all brush, timbar,

serap, and material shall be entirely remaved and the right-of-way left in

as presentable condition as before work started.

htfp://www.scwpcf.dst.c&ixs/PWDatabase/Pﬁntmit/sppﬁnt,_Action.cﬁn?Pérmit_No=20060... 6/13/2006
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Best Management Practlcu

In order to reduce the amount of pollutants reachin A davelo,
» @ the storm drain system and local waterwa ™!
B e Bt G2 T A o conbioal OIS, 8 Y S st g,
, In g )
:'lilu.r m«gﬁ:mcg‘:m:‘unphmf on a project by the Clty Planning or Public wm“gmmw &Tt;gp'?hum“:‘gx L?;:;l:“ wa
oy ur straets, guiters, storm drain inlets and cateh basine, drainage ditches, croeks, and the San Lorenzo

¢ Clogn up lnsks, drips, and spifty Immediatoty. Use dry cleanup methods if possible.
: g::.da! Wn .r:st be located awmy fram guttars, storm drain inlets, andg water bodles.
;over p| construction materials und wastes with plastic sheeting or ta
. :‘uf oru:rm drain. Open bags of matarials should aiso he eoveudg)r conr!::n::.ﬂm wind or ain will not Ay them Into the
move and clean up materia) stockpiies by the snd of each
Pavement, s U y %r o1 eaa day. ::J;:p up ?r eollact unused matorials and debris that remaln on

® When the job Is completwd, collect all unused or
Ensure that nothing has "drifted™ towurds the :Mm:ux?:: ?a:c“: :al:::“ 7 Broparty. Nevar eave or abendon aterials onaita.

Roadwork and Paving

¢ The discharge of saw cut slurry to the storm drain system s prohibited. Take mensures to contain the siu and protoct n
LT

catch basins or gutters i nocessary. Iif siurry enters the storm drain system, remove the materia) nnm-dhz?ly. P ad

¢ Drlad saw cut slurry must be cleaned up and proparly disposed 5o that it will not be carried Into the 1

c, or rainfai, n storm drain aystem by wind,

[ Aﬂ:::.rlolklng up old pavement, sweep up matarials and recyele as much material as possible. Proparily dispose of non-recyciable
ma 8.

® Cover and seal naarby storm draln Inlets and macholes befors applying seal coat, sluny seul, ete. Leave covers In place until the olf
sealant is dry or the end of the day.

& Park paving machines over drip pans or absorbent materials If they have a continuous drip or leak.

® Groundwater and accumulated ralnwater from french or excavation work mity be discharged into the Clty’s sanitary newer system

provided that certain conditians and pothutant levels are met. Discharge into the storm drain syntem Iy prohibited uniess prior
approval has heert olituined from the Reglonal Water Quality Control Board and the City Public Works Department. Pleasa call the

Public Works Dapartment, at (831) 420-3131 or 420-5428, for more Information.
* The accumulated sediment remaved from a dewatering pump or device must be disposed of proparty.

Concrete Work

Concrete and camant may naver be discharged Into or allowsd to reach the storm draln systom.

Do not mix concrete or coment martar in a gutter, over a storm drain Inlet, or immediataly adjacent to a water body.
Naver wash or finse mixing containers and tools into the street, guttar, or storm drain system,

Wash out from concrete mixers may never be disposed of Into the storm drain system.

[ 3N BN BN

For more infarmation about these Best Managemant Practices or for a capy of the brochure on Best Management Practices for Construction
Work, pleasa call the Publlc Workas Department at (331) 420-3131,

Revised June 4, 2003

http://www.édwpcf.dst.ca.us/PWDatdbase/Prhtout/spprint__Acﬁon.cﬁn?Pennit_No=20060... 6/13/2006



96/13/2086 13:34 8314205161 CITY SANTA CRUZ PW PAGE 85
vrect Fermut Opening Printout Page 4 of 4

NOTICE TO CONTRACTORS REGARDING
REFUSE AND DEBRIS HAULING

If you need services to haul construction dabris or refuse from your project, you are required by the C
of Santa Cruz Municipal Code, Chapter 6,12, to use the City's Refuse Coliection Progrr:g!. ™ ad

‘t‘&: ~INpanies are not ahows S pruse/genris box sen os within the Cih 1%, XCOP!
under cartain limited circumstances (see Santa Cruz Municipal Code section 6.12.160). Any questions
regarding this provision may be directed to Bob Nelson, Superintendent of Solid Waste, 420-5548,

Je

For City collection services and rates, call 420-5220 or contact Utility Customer Services, City Hall Annex,
809 Centor Street, Room 101.
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